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Waste Management, Inc. 

Non-Hazardous Waste Manifest 

GENERATOR INFORMATION EPA 10 # CAD086510005 

Name __ Bo_e_l_· n..:;;g:..__R_ea_l_t...;:..y_C_or"'"'"p'-o-r_a_t_io_n ______________ phone _5;_6_2_-_6_27_-_3_0_1_4 __ 

Address 19503 S. Normandie Avenue 

___ .:::L.;;...os.;__;;An=g~e.;;;;.le.;;...s;_,:........;;C.;;;;A___;9;...;0;...;;5;...;;0..;;;;2 _______ Site Location.......:::;S=am=e __________ _ 

Waste Description _s:;:..:o:::..=i:..:l'-------------Generating Process Excavation 

Handling Instructions VOC-OVA Readings Less than 50 ppm 
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Service Order# ___________ Pick up Date __ ___.._/~P .... /_fJ-1/'--"-f'+/--Truck, Unit ID # ,$ // 

TSD FACILITY INFORMATION 
Name Bradley Landfill and Recycling Center Phone (818) 767-6180 

Address9081 Tujunga Avenue 

Sun Valley, California 91352 

VOC-OVA Verification ---------- Actual Tons----------------

DISPOSAL METHOD (Circle One) Landfill Other __________ _ 
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